The accuracy of two screening tests, one utilizing serum and the other utilizing whole blood, was compared with the accuracy of the conventional macrotitration method for the detection of antistreptolysin 0 antibodies. Of the 569 specimens tested with the serum screening procedure and the macrotitration method, 235 and 282, respectively, were positive for antistreptolysin 0 antibodies. Comparative testing of 200 specimens with the peripheral blood screening test and the macrotitration method gave 60.5% by the macrotitration procedure. Discrepant results with both procedures were obtained with specimens having 166 Todd units. The results suggest that these screening procedures can be used to screen specimens for the presence of significant antistreptolysin 0 antibodies.
Todd standardized a neutralization method for measuring the levels of antistreptolysin 0 (ASO) antibodies in patient sera (7) . This procedure is based on the ability of free reduced streptolysin 0, not neutralized by ASO (1, 2, 4, 8) . These procedures are also capable of detecting antibodies to other streptococcal extracellular enzymes.
More recently Ricci et al. (6) proposed a new method that utilized whole blood and eliminated the need for adding indicator erythrocytes. This procedure is based on the capacity of the sulfhydryl groups of streptolysin 0 to lose their ability to hemolyze erythrocytes when oxidized while retaining their binding capacity for specific antibodies. After allowing ASO antibodies, if present, to combine with this oxidized antigen, a reducing agent is added to restore the original sulfhydryl groups. The unbound streptolysin 0 now has regained its ability to hemolyze erythrocytes. This principle has been adapted to two single-tube screening procedures, one with serum and the other with peripheral whole blood, for the identification of specimens with significant ASO antibody levels. The Difco. Peripheral blood was diluted with supplied diluent, and 0.4 ml was used to rehydrate a predispensed, standardized amount of streptolysin 0. The mixture was incubated in a water bath for 5 min at 37°C. A small amount of the enzyme-reactivating reagent was added, and the mixture was incubated for 5 min. Incubation was continued for 15 to 20 min for specimens that did not demonstrate hemolysis after 5 min. Specimens with an ASO antibody titer of 1:100 or less demonstrated hemolysis in 5 min. Serum having an ASO antibody titer between 1:100 and 1:170 displayed partial to no hemolysis after 5 min, but full to partial hemolysis was visible after 25 min. Serum having a titer above 1:170 displayed no hemolysis. Positive specimens were those that showed no hemolysis.
A total of 569 specimens, submitted to the Serology Laboratory of Lincoln Medical and Mental Health Center for the detection of antibodies to streptococcal exoenzymes, were used to evaluate the accuracy of the serum one-tube screening test compared with the macrotitration method. For the comparison of the macrotitration test with the single-tube peripheral blood screening test, serum and peripheral blood samples in EDTA were taken from 200 patients with documented pharyngitis, due to group A beta-hemolytic streptococci. Beta-hemolytic streptococci were serogrouped by using phadebact reagent (Pharmacia Diagnostics, Piscataway, N.J.). Of these 200 specimens, 196 were evaluated by all three procedures.
RESULTS
The results of the comparative testing of the one-tube serum screening test and the macrotitration procedure are presented in Table 1 . Of the 569 specimens tested, 49.7% were positive by the macrotitration method, and 41.3% were positive by the screening method. Forty specimens that were negative with the serum screening method had a titer of 166 Todd units with the macrotitration procedure. Seven specimens had a titer of 250 Todd units, but were negative by the serum screening tests. Two specimens were positive by the screening test, but gave negative results with the macrotitration. 
